THE DIVISION OF HEAL TH OF MISSOURI i E
STANDARD CERTIFICATE OF DEATH. g bipj!‘faas

o FILED MAY 24 1957 436

*ublic Registration Distriet No. ... 318 ... Primary Registration Di stncl1603

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Resi
a. COUNTY o. STATE  Missouri b county
]3(.)5% 3 b. C(I)'I';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CgLY Inside Limits
TOWN St . Louis Yestd HNoD TOWN Stc LouiS Yes[d NeoD
e FULL NAME QF (If NOT inhospital, givelocation)|L ength of stay in 1b s
HOSPITAL O d. 4TREET f outside, give location} Reside an Farm
; 3§ HosPITAL OBroute to City Hos. 20 Doweess 25k9a E. Hobert SEreel yoe mo
® =L
2 3 ::gt or First Middle = Last 4. BATE Month ’Dcv Year
EASED
_: (Type or print} MARGARET VESTER DEATH May "19 7
S 5. SEX l 6. COLOR OR RACE |7 MaRRIED L] NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE {/n years | IF UNDER | YEAR [iF UNDER 24 HRS,
] FeMale 3 los gl day) [Montha | Dawe | Hours | Min.
o wivowen (] owcﬁcso{) Oct. 30-1601 ~
; -[10a, USUAL OCCUPATION (Gipe kind of work done |106. KIND OF BUSIMESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY!
3 during most of working life, even if retired) .
i R,C. Can Co. Hiliman, Illinois U.S.A.
< 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
3 Frank Buchanan Irene Bearbour
-]
° 15,; WAS DECEASED EVER IN U. 5. ARMED ch;:Esr 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
- {Ves. no, nknown) {If yea. ¢ize war or dates of service) .
> "No l vy Unknown John A. Hunt 4506 Carter Ave
'»; ) 18. CAUSE OF DEATH [Enter only'qae cause ger line for {a). (b), and (¢}.] : . K INTERVAL BETWEEN
v PART 1. DEATH WAS CAUSED BY} .- * . z e ONSETSAND DEATH
) IMMEDIATE CAUSE il Al
£ . S
§ oo o il ARRAAS M y
N Conditions, if any, DUE T8 . Py .y ’
H which gove risy to ~ [T/ ’ :
- stating the under. » ’/
(3 lvmg cause last. DUE TO "_’",, —— "_'q,/ T 4_ )

Doctar, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

jiseoses in Part | must ba casually related.

PART H. OTHER SIGNIFICANT CONDITIONBEMRIBUTING TO DEATH BUT MO RELATELPTO THE mmnm SEASE conmno Gweu [ Pmr r( w.:tsFA Mrgpns:v
y- 474 f N D
20a. ACCIDEAT SUICIDE HOMICIDE DESCRIBE HDW INJURY occunnzn (Ent re ofmjuryw Par:}l g
&) 0 Jic 3 7 a.7

20¢. TIME c.)F Hour  Month, Day, Year u 3 lf
INJURY a. m: 6 6- 67 . . g’

20d. INJURY OCCURRED He. FLACE OFI u ¥ (e. 9., inpr ahout home 201, crr WHN, OR LGCATION couwrv STATE
WHILE AT NOT WHILE ﬂ"ﬂ. ect, officgfoldy., et}

WORK AT WORK M (o

21. [ actended the deceased from . and last saw R ::‘
Death occurred at J“:? » 4 m on the date stated aborve; and to the best of my knowledge, from the causes atated.
( 2a. SIGNATURE ?A ADDRESS : 22¢. DATE SIGNED
T apsces / FO L W S- 757

23a. mjé\;.(ﬁgmn?ﬁ 23b. DATE . . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State) | —-
EMQUAL (¢ L N S, . . - . .
May 9th, 57¢ . st. Peters Cemetery St. Louis Co. Mo.

247 FUNERAL DIRECTOR ADDRESS ° 25. DATE RECD. BY LOCAL REG. aﬁ GISTRAR'S SIGNATURE
} e/

Leidner Undertaldng Co 2223 St. jouis av  MAY 7 ST ; .

— i 4 ety g g AL LA
anssd Embolmer’s Stotemeant on Reverss Side [ 4

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

afive on
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& cop .
?11 -l'n .""- § 0 . ’ ! -
. P . ' . PR for . R b .
“: o« Y.t ... "% "STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse side of thl.s certl.fu::ate was emt

\ N .
by me, ofF by .._........ S S SRR DL S RO , Student Embalmer No.......... |
working i.mder' my personal supervision.. ' R - : !
LT L2 LT S:gnedﬁ:.'a'..w..w

Signature of Student Embaluer - .
* ‘ . Licensed Embalmer Nb. \S'

o N -u- l' L . : . ) - L -. '.-- r. ‘-‘ - ’
'~ P. O. Address % o]
Y S _//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for.revocation of 11cense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

If thls body 1s not embalmed fact should be s0 stated above,



